CLAIM EXAMPLES FOR SKILLED NURSING FACILITIES (PT 33)

EXAMPLE ~MC1:

Claim for recipient with Medicare Part A coverage on system but in a Medicaid oniy covered period
with no leave of absences.

Medicaid Primary

Statement Period: 10/01/16 — 10/31/16

Occurrence Code A2: 10/01/16

Value Code 80 = 31

Legacy Claim Coding:

10/01/16 — 10/31/16 (COS 70)

ISA*00* *00* *Z7*030230130  *ZZ*37-132018BINT  *161225*1635*A*00501*000525985*0*T*:~
GS*HC*ACME BILLING AGENT*37-2323232*20161225%1635*525986*X*005010X223A2~
ST*837*0001*005010X223A2~
BHT*0019*00*A1CFA5C0-2222-484E-9999-08CEE*20161101*083756* CH~
NM1*41*2*ACME CORP*****46*36-9999999~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM~
NM1*40*2*ILLINOIS MEDICAID*****46*37-1320188~
HL*1**20*1~

PRV*BI*PXC*314000000X"~

NM1*85*2*ACME LTC TEST*****XX*1234567893 ~
N3*555 NORTH STREET~

N4* CHICAGO *IL*606141502~

REF*EI*999999999~

HL*2*1*22*0~

SBR*P*IS*******MC"'
NM1*IL*1*DOE*JOHN****MI*(011545209~

N3*555 NORTH STREET ~

N4*CHICAGO*IL*606141502~

DMG*D8*19260929*M~

NM1*PR*2*ILLINOIS MEDICAID*****P1*37.1320188~
N3*201 S GRAND AVENUE E~
N4*SPRINGFIELD*IL*62763~
CEM*EXAMPLE-MC1*5000* **21:A:2 ¥ *A*Y*Y~
DTP*434*RD8*20161001-20161031~
DTP*435*DT*201610011900~

CL1*3*4*30~

REF*EA*00712~

REF*D9*122215247135643~

HI*ABK:Z5189~

HI*ABJ:M6281~

HI*ABF:16350* ABF:B20*ABF:J449 ~
HI*BH:A2:D8:20161001~

HI*BE:23:::500*BE:80:::31~
NM1*71*1*JACKSON*IGOR* ***XX*1222222222~
PRV*AT*PXC*207R00000X~




LX*1~

SV2*0110**5000*DA*31~
REF*6R*EI122215247135640-01~
SE*37*0001~

GE*1*525986~
IEA*1*000525985"
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EXAMPLE ~MC2:

Claim for recipient with Medicare Part A coverage on system but in a Medicaid only covered period
with leave of absences.

Medicaid Primary

Statement Period: 10/01/16 — 10/31/16
Occurrence Span Code 74: 10/04/16 — 10/04/16
Occurrence Span Code 74: 10/20/16 — 10/24/16
Occurrence Code A2: 10/01/16

Value Code 80 =25

Value Code 81 =6

Legacy Claim Coding:

10/01/16 - 10/03/16 (COS 70)

10/04/16 — 10/04/16 (COS 70 with BR Type)
10/05/16 —~ 10/19/16 (COS 70)

10/20/16 - 10/24/16 (COS 70 with BR Type)
10/25/16 -~ 10/31/16 (COS 70)

ISA*00* *00* *ZZ*030230130 *ZZ*37-1320188INT  *161225*1635*A*00501*000525985*0*T*:~
GS*HC*ACME BILLING AGENT*37-2323232*20161225*1635*525986*X*005010X223A2~
ST*837*0001*005010X223A2~
BHT*0019*00*A1CFASC0-2222-484E-9999-08CEE*20161101*083756*CH~
NM1*41*2*ACME CORP*****46*36-9999999~

PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM~
NM1*40*2*ILLINOIS MEDICAID*****46*37-1320188~
HL*1**20*1~

PRV*BI*PXC*314000000X~

NM1*85*2*ACME LTC TEST*****XX*1234567893 ~

N3*555 NORTH STREET~

N4* CHICAGO *IL*606141502~

REF*EI*999999999~

HL*2*1*22*0~

SBR*P*].S*******MC"

NM1*(L*1*DOE*JOHN****MI*011545209~

N3*555 NORTH STREET ~

N4*CHICAGO*IL*606141502~

DMG*D8*19260929*M~

NM1*PR*2*ILLINOIS MEDICAID*****P|*37-1320188~

N3*201 S GRAND AVENUE E~

N4*SPRINGFIELD*IL*62763~
CLM*EXAMPLE-MC2*4600***21:A:3**A*Y*Y~
DTP*434*RD8*20161001-20161031~
DTP*435*DT*201510151900~

CL1*3*4*30~

REF*EA*00712~

REF*D9*122215247135643~

HI*ABK:Z5189~

HI*ABJ:M6281~

HI*ABF:16350*ABF:B20*ABF:J449 ~
HI*BI:74:RD8:20161004-20161004*BI:74:RD8:20161020-20161024~



HI*BH:A2:D8:20161001~
HI*BE:23;::500*80:::25*BE :81:::6™
NM1*71*1*JACKSON*IGOR****XX*1222222222~
PRV*AT*PXC*207R00000X~

LX*1~

SV2*0110**4500*DA*25~
REF*6R*EI122215247135641-01~
LX*2~

SV2*0185**100*DA*6~
REF*6R*EI122215247135641-02~
SE*41*0001~

GE*1*525986~
IEA*1*000525985~
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EXAMPLE ~MC3:

Claim for recipient with Medicare Part A coverage on system but in a Medicaid only covered period
with leave of absences and TPL reported on claim.
Medicaid Primary

Statement Period: 11/01/16 — 11/30/16

Occurrence Span Code 74: 11/05/16 — 11/5/16
Occurrence Code A2: 10/01/16

Discharge Status Code = 01

Value Code 80 = 28

Value Code 81 =1

Legacy Claim Coding:

11/01/16 — 11/03/16 (COS 70)

11/05/16 — 11/05/16 (COS 70 with BR Type)

11/06/16 — 11/29/16 (COS 70)

ISA*00* *00* *ZZ*030230130 *ZZ*37-1320188INT *161225*1635*A*00501*000525985*0*T*:~
GS*HC*ACME BILLING AGENT*37-2323232*20161225*1635*525986*X*005010X223A2~
ST*837*0001*005010X223A2~
BHT*0019*00*A1CFASC0-2222-484E-9999-08CEE*20161201*083756*CH~
NM1*41*2*ACME CORP*****46*36-9999999~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM~
NM1*40*2*ILLINCIS MEDICAID*****46*37-1320188~
HL*1**20*1~

PRV*BI*PXC*314000000X~

NM1*85*2*ACME LTC TEST*****XX*1234567893 ~
N3*555 NORTH STREET~

N4* CHICAGO *IL*606141502~

REF*EI*995999999~

HL*2*1*22*0~

SBR*S*lB**#****MCN
NM1*IL*1*DOE*JOHN****M{*011545209~

N3*555 NORTH STREET ~

N4*CHICAGO*IL*606141502~

DMG*D8*19260929* M~

NM1*PR*2*ILLINOIS MEDICAID*****p1*37-1320188~
N3*201 S GRAND AVENUE E~
N4*SPRINGFIELD*IL*62763~
CLM*EXAMPLE-MC3*4250***21:A14* *A*Y*y~
DTP*096*TM*1300~
DTP*434*RD8*20161101-20161130~
DTP*435*DT*201610251900~

CL1*3*4*01~

REF*EA*00712~

REF*D9*122215247135643~

HI*ABK:25189~

HI*ABJ:M6281~

HI*ABF:16350~

HI*BI:74:RD8:20161105-20161105~
HI*BH:A2:08:20161001~



HI*BE:23:::500%80:::28*BE:81:::11~
NM1*71*1*JACKSON*IGOR****XX*1222222222~
PRV*AT*PXC*207R00000%~

SBR*P*18** HCSC-BCBS OF IL-STD A & B *****pC~
CAS*CO*45*3150.00***~

CAS*PR*2*50.00~

AMT*D*1050.00~

Ol*##Y* **Yrv
NM1*IL*1*DOE*JOHN****MI*011545209A~
N3*555 NORTH STREET ~
N4*CHICAGO*IL*606141502~
NM1*PR*2*HCSC-BCBS OF IL-STD A & B*****pj*30024~
N3*300 EAST RANDOLPH, 13TH FLOOR~
N4*CHICAGO*IL*60601~
DTP*573*D8*20161201~

REF*2U*00601~

LX*1~

SV2*0110**4150*DA*28~
REF*6R*EI122215247135642-01~

LX*2~

SV2*0182**100*DA*1~
REF*6R*E1122215247135642-02~

SE*55*0001~

GE*1*528986~

IEA*1*000525985~



'ACME LTC TEST C e EXAMPLE MC3
555 NORTH STREET uyED1 00712 02ls
CHICAGO, IL 606141502 | - s FED TaX NO. e
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EXAMPLE ~MC4 and MC4.1;
The next two claims represent a month that a recipient's Medicare benefits begin due to a Qualifying

stay in the middle of the month the Medicaid and Medicare portions of the month should be billed on
separate claims.

MC4

Claim for Medicaid covered days prior to discharge to hospital
Medicaid Primary

Statement Period: 10/01/16 - 10/02/16

Occurrence Code A2: 12/01/15

Discharge Status Code = 02

Value Code 80 =1

Legacy Claim Coding:

10/01/16 — 10/01/16 (COS 70)

ISA*00* *00* *Z7*030230130 *ZZ*37-1320188INT  *161225*1635*A*00501*000525985*0*T*:~
GS*HC*ACME BILLING AGENT*37-2323232*20161225*1635*525986*X*005010X223A2~
5T*837*0001*005010X223A2~
BHT*0019*00*A1CFASCO-2222-484E-9999-08CEE*20161101*083756*CH~
NM1*41*2*ACME CORP*****46*36-9999999~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM~
NM1*40*2*ILLINCIS MEDICAID*****46*37-1320188~
HL*1**20*1~

PRV*BI*PXC*314000000X~

NM1*85*2*ACME LTC TEST*****XX*1234567893 ~
N3*555 NORTH STREET~

N4* CHICAGO *IL*606141502~

REF*EI*999999999~

HL*2*1%22*0~

SBR*P*ls*******MCN
NM1*IL*1*DOE*JOHN****MI*(011545209~

N3*555 NORTH STREET ~

N4*CHICAGO*IL*606141502~

DMG*D8*19260929*M~

NM1*PR*2*ILLINOIS MEDICAID*****P|*37-1320188~
N3*201 S GRAND AVENUE E~
N4*SPRINGFIELD*IL*62763~

CLM*EXAMPLE -MC4*400***21:A:1**A*Y*y~
DTP*096*TM*1300~
DTP*434*RD8*20161001-20161002~
DTP*435*DT*201610011900~

CL1*3*4*02~

REF*EA*00712~

REF*D9*122215247135643~

HI*ABK:Z5189~

HI*ABJ:M6281~

HI*ABF:16350*ABF:B20*ABF:)449* ~
HI*BH:A2:D8:20151201~



HI*BE:80:::1~

NM1*71*1*JACKSON*IGOR* ***XX* 1222222222~
PRV*AT*PXC*207R00000X

EX*1~

SV2*0110**400*DA*1~
REF*6R*EI122215247135643-01~

SE*38*0001~

GE*1*525986~

IEA*1*000525985~

MC4.1

Claim for Medicare coverage only after a qualifying inpatient hospital stay
Medicare Primary

Statement Period: 10/06/16 — 10/31/16

Occurrence Span Code 70: 10/02/16 — 10/05/16

Value Code 80 = 26

Value Code 82 =6

Legacy Claim Coding:

10/06/16 - 10/25/16 (COS 65)

10/26/16 — 10/31/16 (COS 72)

ISA*Q0* *00* *ZZ*030230130  *ZZ*37-1320188INT  *161225*1635*A*00501*000525985*0*T*:~
GS*HC*ACME BILLING AGENT*37-2323232*20161225*1635*525986*X *005010X223A2~
ST*837*0001*005010X223A2~
BHT*0019*00*A1CFASCO-2222-484E-9999-08CEE*20161101*083756*CH~
NM1*41*2*ACME CORP*****46*36-9999999~

PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM~
NM1*40*2*ILLINOIS MEDICAID*****46*37-1320188~

HL*1**20*1~

PRV*BI*PXC*314000000X~

NM1*85*2*ACME LTC TEST*****XX*1234567893 ~

N3*555 NORTH STREET™

N4* CHICAGO *IL*606141502~

REF*Ei*999999999~

HL*2¥1*22*0~

SBR*S*lB*******MCm

NM1*IL*1*DOE*JOHN****MI*011545209~

N3*555 NORTH STREET ~

N4*CHICAGO*IL*606141502~

DMG*D8*19260929* M~

NM1*PR*2*ILLINOIS MEDICAID*****P|*37-1320188~

N3*201 S GRAND AVENUE E~

N4*SPRINGFIELD*IL*62763~
CLM*EXAMPLE-MC4.1*5000* **21:A: 2 *A*Y*Y~
DTP*434*RD8*20161006-20161031~

DTP*435*DT*201610061900~

CL1*3*4*30~

REF*EA*00712~



REF*D9*122215247135643~
HI*ABK:1630~

HI*ABJ:Z5289~

HI*ABF:B20*ABF:)449* ~
HI*BI:70:RD8:20161002-20161005~
HI*BH:50:08:20161008~
HI*BE:80:::26*BE:82:::6™
NM1*71*1*¥JACKSON*IGOR****XX*1222222222~
PRV*AT*PXC*207R0O0000X
SBR*P*18**MEDICARE*****MA"~
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N3*555 NORTH STREET ~
N4*CHICAGO*IL*606141502~
NM1*PR*2*MEDICARE*****P|*065101~
N3*8115 KNUE ROAD™
N4*INDIANAPOLIS*IN*46250~
DTP*573*DB*20161101~
REF*2U*90901~
REF*F8*21535700114307ILA~

LX*1~

SV2*0022*HP:RUA30*0*DA* 26~
REF*B6R*E1122215247135644-01~
LX*2~

SV2*0110**5000*DA*26~
REF*6R*E1122215247135644-02~
SE*56*0001~

GE*1*525986~

IEA*1*000525985~
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L] 1
€| I

63 TREATMENT AUTHORIZATION CODES 64 DOCUMENT CONTAOL NUMBER 5 EMPLOYER NAME
A |
L] B

81 16350 o
&1 I I [
s 76 ATTENDING }M 293330500 |°UN-| |
st JACKSON [FesT IGOR
o ](:TU'EH FHL)LE‘D‘.;J;][;W con?mc’c“”%%e Cmt;me‘ﬂ »‘nuc:E[;u:l;s;\:_E 77 OPERATING I,m IMI |
| | LAST [ermst

80 AEMARKS " B3] 314000000X monen | e [ous] T

b LAST |rms'r
[

| d

T TG0 AFTOOVED OW NO. 0938-00%]




" ACMELTC TEST 2 B [EXAMPLE MC4.1
355 NORTH STREET BeEn 00712 [ o212
CHICAGO, IL 60614502 5 FED TAx NO. U SICIERT COvts PemoD |7

123456789 100616 | 103116 |
8 PATIENT NAME [« 9 PATIENT ADDRESS [+] 555 NORTH STREET
»| DOE, JOHN 8| CHICAGO [<]IL " [a] 60614502 [-]
LGS T D R T ] ] N s e ™ w2 w |ume|
09291926 | M 100616y 19 | 3 [ 4 30 [ |
%OUEDCCUHREDNNG'E agODEmnai':gg 3L‘.‘OU[, CeEU kl:A:'[A CODE og%nRENCE wﬂ‘mU&H— aC.bd:)E o0 M RAQUGH -
o 30 100816 70 100216 100516 X
[ B
1) n vuﬁ%?s i mfﬁo&ufes
al 80 26.00 | 82 6.00
b
c
d
42 REV CO. | 43 DESCRIPTION 44 HCPCS/ RATE / HIPP3 CODE 45 SERY. DATE 48 SEAV. UNITS 47 TOTAL CHARGES 48 HON-COVERED CHARGES | 40

‘| 0022 | SNF PPS (RUG) RUA30 100816 2% 0.00 '

1| 6110 | ROOM - BOARD! PVT 100116 26 5000.00 2

3 ]

4 4

3 .

L ] [ ]

T T

[ ] L]

» L]

o 10

" W

12 1z

13 13

| v

Rl Ll

14 "

17 1]

" 18

" ud

E [

am 31

E-: [

o 001 |PAGE_| OF _1I CREATION DATE 110116 OTA 5000.00

50 PAYER NAME 51 HEALTH PLAN ID ool [aasa) 54 PRIOR PAYMENTS 53EST. AMOUNT DUE sanet | §234567893

o MEDICARE 90901 Y ||y 1900.00 s o

of ILLINOIS MEDICAID 37-1320188 Y ||y omen .

<l PRV D e

58 INSURED'S NAME 53 PPEL| 80 INSURED'S UNIQUE 1D 81 GROUF NAME B2 INSURARCE GROUP NO.

4 DOE, JOHN 18 0115452097 2

*| DOE, JOHN 18 |011545209 v

L~ e

B3 TREATMENT AUTHORMIZATION CODES 84 DOCUMENT CONTROL NUMBER 65 EMPLOYER NAME

A &

L 8

<l (=3

1= 16350 B20 1439 [
E agmr 75189 ;n&gzugx TIPPS I‘gjl I ' 73
T oPNCPAL PROCEDURE. I LR RO e F TEATTENDING | 222233222 o] ]
ust JACKSON [rest IGOR
4. DgiHER PHD!:.'EDUI-‘!DE"E 77 OPERATING IM,. IMI I
| LAST FIRST
oy P B3] 314000000X wonen | el jooal |
b LAST FIRST
= wowen | Bl ]
d LAST IHM?
UB-04 - 1450 APPROVED OMB KRO. 0938-099: HE CER ] N THE REV ¥ HS BILL AND ARE MADE A FART HEREOF

NUBC ==




EXAMPLE ~ MCS5:

Claim billed directly to HFS because it did not crossover from the fiscal intermediary for Medicare Full
with Medicaid coverage beginning after Medicare coverage ended.
Medicare Primary

Statement period: 10/01/16 — 10/31/16

Occurrence Code 22: 10/15/16

Value Code 80 = 15

Value Code 81= 16

Legacy Claim Coding:

10/01/16 —~ 10/15/16 (COS 65)

10/16/16 - 10/31/16 (CQOS 70)

ISA*Q0* *00* *ZZ*030230130 *ZZ*37-1320188INT *161225*1635*~*00501*000525985*0*T*:~
GS*HC*ACME BILLING AGENT*37-2323232*20161225*1635*525986*X*005010X223A2~
ST*837*0001*005010X223A2~
BHT*0019*00*A1CFASC0-2222-484E-9999-08CEE*20161101*083756*CH~
NM1*41*2*ACME CORP*****46*36-9999999~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM™~
NM1*40*2*ILLINOIS MEDICAID*****36*37-1320188~
HL*1**20*1~

PRV*BI*PXC*314000000X~

NM1*85*2*ACME LTC TEST*****XX*1234567893 ~
N3*¥555 NORTH STREET~

N4* CHICAGO *IL*606141502~

REF*E|*999999999~

HL*2*1*22*0~

SBR*S*]_B*******MC-&:
NML1*IL*1*DOE*JOHN****MI*011545209~

N3*555 NORTH STREET ~

N4*CHICAGO™*IL*606141502~

DMG*D8*19260929* M~

NML1*PR*2*ILLINOIS MEDICAID*****P|*37-1320188~
N3*201 S GRAND AVENUE E~
N4*SPRINGFIELD*IL*62763~
CLM*EXAMPLE_MC5*3000***21:A:3* *A*Y*y~
DTP*434*RD8*20161001-20161031~
DTP*435*DT*201609301200~

CL1*2*4*30~

HI*ABK:Z589~

HI*ABJ:J189~
HI*ABF:M6281*ABF:R262*ABF:1509*ABF:R1312~
HI*BH:22:D08:20161015*BH:50:D08:20161001~
HI*BE:23:::500*BE:80:::15*BE:81:::16~
NM1*71*1*JACKSON*IGOR* ***XX*1222222222~
PRV*AT*PXC*207R00000X™
SBR*P*18**MEDICARE*****MA~
CAS*CO*45*1000**253*200~

CAS*PR*2*300~



AMT*D*1500~

Ol***Y***YH
MIA*IS****MAO].*#********15*****MA18~
NM1*IL*1*DOE*JOHN****MI*011545209A~
N3*555 NORTH STREET ~
N4*CHICAGO*IL*606141502~
NM1*PR*2*MEDICARE*****pP(*06101~
N3*8115 KNUE ROAD~
N4*INDIANAPOLIS*IN*46250~
DTP*573*D8*20161101~
REF*2U*90901~
REF*F8*21600500273107ILA™

LX*1~
S5V2*0022*HP:RUA30*0*DA*31~
REF*6R*EI122215247135645-01~
LX*2~

SV2*0120**3000*DA*31~
REF*6R*EI122215247135645-02™
SE*53*0001~

GE*1*525986~

IEA*1*000525985~



ACME LTC TEST H] A5 EXAMPLE MC5
555 NORTH STREET a8 Ta0712 0213
CHICAGO IL 606141502 N T [srenmao e
123456789 o1te | 103116
8 PATIENT RAME la| 0 PATIENT ADDRESS |at 555 NORTH STREET
o[ DOE, JOHN . o| CHICAGO e[ 1. [s] 606141502 [+]
10 GIRTHOATE MSEX |12 pate 3R aTvee rssac['SOHA[ITSTAT| o 5 5, CopnOnooes T U w2 [l
09291926 | M 0930i6| 12 ] 2 ] 4 30 |
31 OCCURRENCE T OCCURRENCE = OCCURAENCE 5PAN 7] GCCURRENCE SPAR 5]
co DATE CODE DATE CODE FROM HRoucH | cone FROM THROUGH
o 22 101516 | 50 100l 16
L]
. [Cooe M haout Cone __ibgunr
al 23 500,00 | 80 1500 [ 81 16.00
b
a2 REV.LO 43 CESCRIPTION 41 HCPCS / RATE F HIPPS CODE 45 SERV. DATE 48 SERV UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES i
0022 | SNF PPS (RUG) RLUA3R 100116 31 0.00
: 0120 | ROOM-BOARD/SEMI 100116 31 3000.00
]
4
1]
.
¥
L]
L]
10)
"
13
13|
14)
1H
ALl
1w
1
FL
an
EE
@ 0001 | PAGE_ 1 _ OF _ ) CREATION DATE 110116 OTA 3000 00
50 PAYER NAME 51 HEALTH PLAN 12 'T“;‘ 441 64 PRIOR PAYMENTS 55 EST. AMOUNT DUE ssnpt | 1234567893
4 MEDICARE 90901 Y Y 1500.00 57
8| [LLNQIS MEDICAID 37-1320188 Y||Y OTHER
o PRV ID
58 INSURED'S NAME 50 RREL| €0 mSUAED'S UNIGUE ID 61 GROUP NAME 62 NSURANCE GROUP NO,
4 DOE, JOHN 18 |0115452094
* DOE, JOHN 18 |011545209
R
63 TAEATMENT AUTHORIZATION CODES 64 DOCUMENT CONTROL MUMBER €5 EMPLOYER NAME
&
Y
[«
el M6281 R263 1509 R1312 [
seagmr 75189 70 PATIENT |?C‘ | |73
M cope AL PR O Mo 7T 8 76 ATTENDING h‘" |[ehihARkbh Iml |
iast JACKSON IFIHST IGOR
CDDEWE'“ :;:-:;-:E[)ui;}%w [] CODEEH meDUFEE\TE cné%.’uEH ‘.'Imr.:.rnugi_F 77 OPERATING hp. lml t
LAST IFIRST
80 AEMARKS S B3] 314000000X wotEn | e fou] 1
b LAST [rinst
c 7soHeER | e Jun] |
4 LAST Jrinst
M CRI T APPACVED Gl R0, 0938-000)

NUBC s

vin LRRT I ATORE TR THE HEVERSE APFLY 10 THIS BILL Al RAE MADE & FART weRECTE




EXAMPLE ~MC6:

Claim billed directly to HFS because it did not crossover from the fiscal intermediary for Medicare Full
& Coinsurance with Medicaid coverage beginning after Medicare coverage ended.
Medicare Primary

Recipient was readmitted to facility directly after the Qualifying Stay

Statement period: 10/16/16 — 10/31/16

Occurrence Span Code 70: 10/01/16 - 10/15/16

Occurrence Code 22 = 10/30/16

Value Code 80 = 15

Value Code 81=1

Value Code 82 =10

Legacy Claim Coding:

10/16/16 - 10/20/16 (COS 65)

10/21/16 — 10/30/16 (COS 72)

10/31/16 — 10/31/16 (COS 70)

ISA*00* *00* *Z7*030230130 *ZZ*37-1320188INT  *161225*1635*A*00501*000525985*0*T*:~
GS*HC*ACME BILLING AGENT*37-2323232%20161225*1635*525986*X*005010X223A2~
ST*837*0001*005010%223A2~
BHT*0019*00*A1CFA5C0-2222-484E-9999-08CEE*20161101*083756*CH~
NM1*41*2* ACME CORP*****46*35-9999999~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM~
NM1*40*2*ILLINOIS MEDICAID*****46%37-1320188~
HL*1**20*1~

PRV*BI*PXC*314000000%~

NM1*85*2*ACME LTC TEST*****XX*1234567893 ~
N3*555 NORTH STREET~

N4* CHICAGO *IL*606141502~

REF*EI*999599999~

HL*2*1%22*0~

SBR*S*IB****#**MCo\o
NMI1*IL*1*DOE*JOHN****M|*011545209~

N3*555 NORTH STREET ~

N4*CHICAGO*IL*606141502~

DMG*D8*19260929* M~

NM1*PR*2*ILLINOIS MEDICAID*****p|*37-1320188~
N3*201 S GRAND AVENUE E~
N4*SPRINGFIELD*IL*62763~
CLM*EXAMPLE-MCB*3000***21:A:2* *A*y*y~
DTP*434*RD8*20161016-20161031~
DTP*435*DT*201610161200~

CL1*2*4*30~

HI*ABK:16350~

HI*ABJ:Z5189~

Hi*ABF:M6281~

HI*BI:70:RD8:20161001-20161015 ~
HI*BH:50:D8:201610016*BH:22:20161030~
HI*BE:23:::200*BE:80:::15*BE:81:::1*BE:82::: 10~
NMI1*71*1*JACKSON*IGOR* ***XX*1222222222~



PRV*AT*PXC*207R00000X~
SBR*P*18**MEDICARE*****MA~
CAS*CO*45*1000**253*200~
CAS*PR*2*500~

AMT*D*1300~

Ol*#*Y* **Yu
MlA*lS****MAOl******#***15****#MA18~
NM1*IL*1*DOE*JOHN****MI*011545209A~
N3*555 NORTH STREET ~
N4*CHICAGO*IL*606141502~
NM1*PR*2*MEDICARE*****P|*06101~
N3*8115 KNUE ROAD™
N4*INDIANAPOLIS*IN*46250~
DTP*573*D8*20161101~
REF*2U*90901~
REF*F8*21600500273107ILA~

LX*1~
SV2*0022*HP:RUA30*0*DA* 16~
REF*6R*EI122215247135646-01~
LX*2~

SV2*0120**3000*DA* 16~
REF*6R*EI122215247135646-02~
SE*54*0001~

GE*1*525986~

IEA*1*000525985~



T ACME LTC TEST z !g:,_g;', ENAMPLE MC6
555 NORTH STRELT BMED T 0G712 IKHE
CTICAGO, 1L 606131502 T s Feo o O A

123456789 161616 [ 103116
8 PATIENT NAME [s] apanent aponess o | 555 NORTI STREET
»| DOE, JOHN o| CIHICAGO B [<]1L " [o] 606141502 [«]
LRI MSEX iz oare  “amAvers ssseclwomlusw oL o g, e e T w2 AR
09291936 [ M 101616] 12 | 2 | 4 30 L T T 1T 1 [
31 OCCURARENCE 33 OCCURRENCE 35 GGCURNENCE SPAN E GCCURRENCE SPAN 37
CODE DATE A CODE DATE CODE FAOM THROUGH CODE FROM THRCUGH
o 22 103016 | 50 100116 70 100116 104516 ]
B o
28 B vnmrss 0 m WW
a| 23 200,00 | 80 15.00 | 81 LOD
bl 82 10.00
c
d
42 REV.CO. l 43 DESCRIPTION 44 HCPLS / AATE f HIPPS CODE 4% SEMV. DATE 48 SEAV. UNITS. 47 TOTAL CHARGES 48 NON-COMERED CHARCES |49

10022 TSNF PPS (RUG) RLIA30 101616 16 0.00 )

3 0120 | ROOM-BOARD/SEMI i01616 16 3000.00 !*

3 ]

4 4

¢ L]

o .

H r

] L]

L] L]

(L 0

| ul

1 Ill

9| ts

1| 4

18] Ill

18] L}

i .

[l | it

Ll iy

e o

| ol

|z

@ 0001 | PAGE_1_ OF _1 CREATION DATE | 110116 m:] 3000.00 s

50 PAYER NAME 51 HEALTH PLAN D "ﬁ_ﬁ‘“ 54 PRIOR PAYMENTS 53 EST. AMOUNT DUE ssnpl | 1234567093
4 MEDICARE 90501 Y Y 1300.00 57 o
3 ILLINOIS MEDICAID 37-1320188 Y Y | QTHER e
b i PRV 1) c
58 INSURED'S NAME 5P FEL| 60 INSURED'S UNIQUE 1D 81 GROUP NAME 82 INSURANCE GROUP NO,

4 DOE, JOHUN 18 |0F1545209A o

| DOE, JOHN 18 |01i545209 o

(= =

61 TREATMENT AUTHORIZATION CODES 64 DOCUMENT CONTROL NUMBER 65 EMPLOYER NAME

Al i

B -

Cj .

<] 73189 16350 &
Gl N 59 i - ] | i
T COEIECIM Pﬁocenga% R PROCEDURE s 78 ATTENDING b‘" 1320229392 lml |
ust JACKSON [pnsr 1GOR
i fous| |
LasT [Frense
00 REMATIKS St B3] 314000000 moker | e foun] T
) LAST JFiest
< oien | fa foun| ]
da LAST FIRST
T CEAE- 50 APPAGVED ONG R0, 0938-09% T Immmm

NUBC




EXAMPLE ~MC7:

Claim billed directly to HFS because it did not crossover from the fiscal intermediary for Medicare
Coinsurance period with leave of absence days.
Medicare Primary

Statement period: 10/01/16 — 10/31/16

Occurrence Span Code 70: 09/01/16 —~ 09/03/16
Occurrence Span Code 74: 10/20/16 — 10/20/16
Occurrence Span Code 74: 10/31/16 — 10/31/16
Occurrence Code A3: 10/31/16

Value Code 80 = 29

Value Code 81 =2

Value Code 82 = 29

Legacy Claim Coding:

10/01/16 — 10/19/16 {COS 72)

10/20/16 — 10/20/16 {COS 70 with BR Type)
10/21/16 - 10/30/16 (COS 72)

10/31/16 — 10/31/16 {(COS 70 with BR Type)

ISA*00* *00o* *72*030230130 *ZZ*37-1320188INT  *161225*1635*A*00501*000525985*0*T*:~
GS*HC*ACME BILLING AGENT*37-2323232*20161225*1635*525986*X*005010X223A2~
ST*837*0001*005010%223A2~
BHT*0019*00*A1CFASC0-2222-484E-9999-08CEE*20161101*083756*CH~
NM1*41*2*ACME CORP*****46*36-9999999~

PER*|C*MOLLY SMITH*EM*MSMITH@ACMECORP.COM~
NM1*40*2*|LLINOIS MEDICAID*****45*37-1320188~

HL*1**20*1~

PRV*BI*PXC*314000000%~

NM1*85*2*ACME LTC TEST*****XX*1234567893 ~

N3*555 NORTH STREET~

N4* CHICAGO *IL*606141502~

REF*EI*999999999~

HL*¥2%1*22*0~

SBR#S#lB#******Mcm

NMI1*IL*1*DOE*JOHN****MI*011545209~

N3*555 NORTH STREET ~

N4*CHICAGO*IL*606141502~

DMG*D8*19260929* M~

NM1*PR*2*ILLINOIS MEDICAID*****p|*37-1320188~

N3*201 S GRAND AVENUE E~

N4*SPRINGFIELD*|L*62763~
CLM*EXAMPLE-MC7*3500***21:A:3**A*Y*y~
DTP*434*RD8*20161001-20161031~

DTP*435*DT*201609041200~

CL1*2*4*30~

HI*ABK:16350~

HI*ABJ:Z5189~

HI*ABF:M6281~
HI*BI:70:RD8:20160901-20160903*BI:74:RD8:20161020-20161020*B1:74:RDS:;20161031-20161031~
HI*BH:50:D08:20161001*BH:A3:D8:20161031~
HI*BE:80:::29*BE:81:::2*BE:82:::29~



NM1*71*1*JACKSON*IGOR****XX*1222222222~
PRV*AT*PXC*207R00000X~
SBR*P*18**MEDICARE*****MA~
CAS*CO*45*1000**253*200~
CAS*PR*2*500~

AMT*D*1800~

0'** *Y***Yﬁv
MiA*15****MA01**********29*****MA18~
NM1*IL*1*DOE*JOHN****MI*011545209A~
N3*555 NORTH STREET ~
N4*CHICAGO*IL*606141502~
NM1*PR*2*MEDICARE*****P|*06101~
N3*8115 KNUE ROAD~
N4*INDIANAPOLIS*IN*46250~
DTP*573*D8*20161101~

REF*2U*90901~
REF*F8*21600500273107ILA™

LX*1~

SV2*0022*HP:RUA30*0*DA*31~
REF*6R*EI122215247135647-01~

LX*2~

SV2*0120**3000*DA*29~
REF*6R*EI122215247135647-02~

LX*3~

SV2*0185**500*DA*2~
REF*6R*EI122215247135647-03~
SE*57*0001~

GE*1*525986~

IEA*1*000525985~



1 ACME LTC TEST z 2P TEXAMPLE MCT
555 NORTH STREET o L MED 00712 0213

AEC. #
CHICAGO, IL 606141562 S FED TAX HO e T
123456759 worte | 103016
8 PATIENT NAME Ju] opaTienT a0oREsS o] 555 NORTII STREET
o| DOE, JOUN 6| CHICAGO [<]iL ]¢[ 606141502 [-]
R GILLE NN |y oare  INAMTWE wsac|SOMR[TSAT] 4 g 5, Coowongooes T T T o
09291926 | M 090416 12 ] 2 [ 4 30 LT T 1 1 |
{31 __occuArencE 33 OCCURAENCE OCCURRENCE SPAN 7] OCCUNRENCE SPAN Eij
CODE DATE o CODE DATE e FROM mnguen | cope FROM THROUGH
o 50 100116 A3 103116 70 a90116 090316 | 74 102016 L
b 74 103116 103116
» ET) VALUE CODES VALUE COBES VALUE CODES
LODE AMOUNT AMOUNT D€ AMOUNT
al 80 29.00 29.00
b
c
d
42REV.CO. | 4) DESCRIPTION 44 HCPLS / RATE F HIPPS CODE 45 SEAV DATE 46 SERV. UNITS 47 TOTAL CHARGES 48 NON COVERED CHARGES |49
| 0022 | SNF PPS (RUG) RUAJ0 100116 3l 0.00
3| 0120 | ROOM-BOARD/SEMI 100116 29 3000.00
3 0185 | LOA/NURS HOME 102016 p 500.00

7|
18]
9
= I
B lau
Er | |77
o 0001 | PAGE_ | _OF _ 1 CREATION DATE tone6 DTA 3500.00 s
50 PAYER NAME 51 MEALTH PLAN 10 _“r',‘g‘ _'?El;-pmon PAYMENTS 55 EST AMOUNT DUE senkl | 1234567493
4 MEDICARE 90901 Y Y [ LR 57 o
® ILLINOIS MEDICAID 37-1320188 Y Y OTHER
& PRY 1D
58 INSURED'S NAME 597 FEL| 60 INSURED'S UNIQUE 1D 81 QROUP NAME 52 INSURANCE GROUP NO.
4 DOL, JOUN 18 0115452094
5 DOL, JOHN 18 1011545209
63 TREATMENT AUTHORIZATION CODES 64 POCUMENT CONTROL NUMBER £5 EMPLOVER NAME
=
T 25189 16330 B
GBEEMH' M628 1 712;;5“ IET.EI ' I | 73
T COEFElINCtPAL PROCEDSARIEE Congm&n FROCE LW r;}i:‘ﬂE b. COODEIHER PROCEDU&_ Iﬁ 76 ATTENDING lm 1232223372 Iml l
i ust JACKSON [rinst 1GOR
cc-n%mm FROCE [)ur[i)JE“E ¥ Crm%mm PROCE UUFSE”E 77 OPERATING Im IQUAL! I
| LAST |
50 REMATIS e B3] 314000000% seomen | fen I
b LAsT IF:FIS‘I
¢ 79 OTHER ' hFI |oua.L[ [
| ] LAST Innsr
el RS A5D APPHUED LUHB KO (938-0%) Nllnf_":.“‘.'_‘:.‘ 1t CERTIRCATIORS ON THE BEVERGE LY 0 Hi5 BiLL ANLH ARE MALE A PaHT HERE



EXAMPLE ~MC8:

Claim for recipient with Medicare Advantage Plan (MAP) coverage on system but not in a Managed
Care Program, with leave of absences on claim.

Medicaid Primary

Statement Period: 10/01/16 — 10/31/16

Occurrence Span Code 74: 10/04/16 — 10/4/16 and 10/20/16 — 10/24/16
Occurrence Code A2: 10/01/16

Discharge Status Code = 01

Value Code 80 = 24

Value Code 81 =6

Legacy Claim Coding:

10/01/16 — 10/03/16 (COS 70)

10/04/16 — 10/04/16 {(COS 70 with BR Type)

10/05/16 — 10/19/16 (COS 70)

10/20/16 — 10/24/16 (COS 70 with BR Type)

10/25/16 — 10/30/16 (COS 70)

ISA*00* *00* *ZZ*030230130  *ZZ*37-1320188INT  *161225*1635**00501*000525985*0*T*:~
GS*HC*ACME BILLING AGENT*37-2323232%20161225*1635*525986*X*005010X223A2~
ST*837*0001*005010X223A2~
BHT*0019*00*A1CFASC0O-2222-484E-9999-08CEE*20161101*083756*CH™
NM1*41*2*ACME CORP*****46*36-9999999~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM™
NM1*40*2*ILLINOIS MEDICAID*****46*37-1320188~
HL*1**20*1~

PRV*BI*PXC*314000000X~

NM1*85*2*ACME LTC TEST*****XX*1234567893 ~
N3*555 NORTH STREET~

N4* CHICAGO *IL*606141502~

REF*EI*999999999~

HL*2*1*22%0~

SBR*S*].B*******MC"'
NM1*|IL*1*DOE*JOHN****M1*011545209~

N3*555 NORTH STREET ~

N4*CHICAGO*IL*606141502~

DMG*D8*19260925* M~

NM1*PR*2*ILLINOIS MEDICAID*****p1*37-1320188~
N3*201 S GRAND AVENUE E~
N4*SPRINGFIELD*IL*62763~
CLM*EXAMPLE-MC8*3200***21:A:4* *A*Y*Y~
DTP*096*TM*1300~
DTP*434*RD8*20161001-20161031~
DTP*435*DT*201601011900~

CL1*3*4*01~

REF*EA*00712~

REF*D9*122215247135643~

HI*ABK:Z5189~

HI*ABJ:M6281~

HI*ABF:16350~



HI*BI:74:RD8:20161004-20161004*81:74:RD8:20161020-20161024~
HI*BH:A2:08:20161001~
HI*BE:80:::24*BE:81:::6~
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PRV*AT*PXC*207R00000X~
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CAS*CO*45*1000.00* **~
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AMT*D*2150.00~
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LX*1~
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REF*6R*EI122215247135648-01~
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REF*6R*E1122215247135648-02~

SE*S55*0001~

GE*1*525986~

IEA*1*000525985~
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EXAMPLE ~MC9:

Claim for recipient with Medicare Advantage Plan (MAP) coverage on system and participates in the
Long Term Services and Support Program. Claim can only be for the portion of the month that was
bilied to MAP and must contain the MAP payment information:

Medicaid Primary

Statement Period: 10/01/16 — 10/10/16

QOccurrence Span Code 70: 09/10/16 — 09/20/16

Discharge Status Code = 01

Value Code 80 =9

Value Code 82 =5

Legacy Claim Coding:

10/01/16 — 10/04/16 (COS 65)

10/05/16 — 10/09/16 (COS 72)

ISA*00* *00* *ZZ*030230130 *ZZ*37-1320188INT  *161225*1635*A*00501*000525985*0*T*:~
GS*HC*ACME BILLING AGENT*37-2323232*20161225*1635*525986*X*005010X223A2~
ST*837*0001*005010%223A2~
BHT*0019*00*A1CFASC0-2222-484E-9999-08CEE*20161101*083756*CH~
NM1*41%*2*ACME CORP*****45*36-9999999~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECCORP.COM™
NM1*40*2*ILLINOIS MEDICAID*****46*37-1320188~
HL*1**20*1~

PRV*BI*PXC*314000000X~

NM1*85%2*ACME LTC TEST*****)X*1234567893 ~
N3*555 NORTH STREET~

N4* CHICAGO *IL*606141502~

REF*EI*999999999~

HL*2*1*22*0~

SBR*S*IB*******MCN
NM1*IL*1*DOE*JOHN****MI|*011545209~

N3*555 NORTH STREET ~

N4*CHICAGO*IL*606141502~

DMG*D8*19260929* M~

NM1*PR*2*|LLINOIS MEDICAID*****p|*37-1320188~
N3*201 S GRAND AVENUE E~
N4*SPRINGFIELD*IL*62763~
CLM*EXAMPLE-MC9*1000***21: A:4** p*y*y~
DTP*096*TM* 1300~
DTP*434*RD8*20161001-20161010~
DTP*435*DT*201609211900~

CL1*3*4*01~

REF*EA*Q0712~

REF*D9*122215247135643~

HI*ABK:Z5189~

HI*ABJ:M6281~

HI*ABF:16350~

HI*BI:70:RD8:20160910-20160920~
HI*BE:80:::9*BE:82:::5~



NM1*71*1*JACKSON*IGOR****XX*1222222222~
PRV*AT*PXC*207R00000X~

SBR*P*18** MOLINA4*****HpM~
CAS*CO*45*450.00%**~

CAS*PR*2*50.00~

AMT*D*500.00~

OI* **Y’k* *YN
NM1*IL*1*DOE*JOHN****MI*011545209~
N3*555 NORTH STREET ~
N4*CHICAGO*IL*606141502~
NM1*PR*2*MOLINA MEDICARE ADVANTAGE*****p|*30024~
N3*233 EAST PEORIA ROAD™
N4*CHICAGO*IL*60601~
DTP*573*D8*20161101~

REF*2U*92001~

LX*1~

SV2*0110**1000*DA*9~
REF*6R*EI1122215247135649-01~
SE*51*0001~

GE*1*525986~

IEA*1*000525985~
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EXAMPLE ~ SNFEC9:
Claim for recipient receiving enhanced care (vent).

Statement Period: 10/01/16 — 10/31/16
Occurrence Code A2: 10/01/16

Value Code 80 = 31

Legacy Claim Coding:

10/01/16 — 10/31/16 (COS 38)

1SA*00* *00* *77*030230130 *ZZ*37-1320188INT  *161225%1635*A*00501*000525985*0*T*:~
GS*HC*ACME BILLING AGENT*37-2323232*20161225*1635%525986*X*005010X223A2~
ST*837*0001*005010%X223A2~
BHT*0019*00*A1CFASC0-2222-484E-9999-08CEE*20161101*083756*CH~
NM1*41*2*ACME CORP*****46%36-9999999~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM™
NM1*40*2*|LLINOIS MEDICAID*****46*37-1320188~
HL*1**20*1~

PRV*BI*PXC*314000000X™~

NM1*85*2*ACME LTC TEST*****XX*1234567893 ~
N3*555 NORTH STREET™~

N4* CHICAGO *IL*606141502~

REF*EI*999999995~

HL*2*1*22*%0~

SBR*P*].S*******MC"
NM1*IL*1*DOE*JOHN****MI*011545209~

N3*555 NORTH STREET ~

N4*CHICAGO*IL*606141502~

DMG*D8*19260929*M™

NMI*PR*2*ILLINCIS MEDICAID*****pj*37-1320188~
N3*201 S GRAND AVENUE E~
N4*SPRINGFIELD*IL*62763~

CLM*EXAMPLE- ICFECO*7000***21:A:2* *A*Y*Y~
DTP*434*RD8*20161001-20161031~
DTP*435*DT*201610011900~

CL1*3*4%30~

REF*EA*00712~

REF*D9*122215247135643~

HI*ABK: M6281~

HI*ABJ: 16350~

HI*ABF: 25189~

HI*BH:A2:D8:20161001~

HI*BE:23:::500*BE:80:::31~
NML*71*1*JACKSON*IGOR****XX*1222222222~
PRV*AT*PXC*207R00000X™

LX*1~

SV2*0194**7000*DA*31~
REF*6R*E1122215247135648-01~

SE*36*0001~



GE*1*525986~
IEA*1*000525985~
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